Graduate School of Medical Science, Kanazawa University An asymptomatic 65-year-old man undergoing screening esophagogastroduodenoscopy was found to have a broad redness area with an elevated lesion in long-segment Barrett's esophagus (LSBE) which had encircled the entire esophagus and spread 15 cm in length. Based on the biopsy findings, esophageal adenocarcinoma in LSBE was diagnosed. The endoscopic resection of the lesion was thought to be difficult due to the fuzziness of the tumor margin and the broadness of the lesion from the findings of narrow band imaging with magnifying endoscopy observation and multiple biopsies. He underwent thoracoscopic esophagectomy with mediastinal lymphadenectomy and gastric tube reconstruction. Histopathological findings of the resected specimen demonstrated the existence of LSBE with broad spreading well differentiated Barrett's adenocarcinoma 12 cm in length occupying almost whole area of LSBE. The deepest area of the cancer had infiltrated beyond the neomuscularis mucosae (pT1a-LPM) and no lymph node metastasis was observed. We experienced a rare resected case of Barrett's adenocarcinoma spread over almost whole area of broad LSBE. Key words：Barrett's esophagus，LSBE，esophageal adenocarcinoma
